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Abstract 
Dignity is a slippery concept to define  W yet it has been at the heart of media and policy debates around 
the provision of health and social care in recent years; particularly in the United Kingdom following 
the Mid-Staffordshire scandal and subsequent Francis Inquiry. This paper considers the concept of 
dignity in care from the perspective of student nurses. Thus, it allows us to discuss how professional 
nurses-to-be conceptualise dignity and also how they consider it should/could be taught at 
undergraduate and postgraduate levels of training, and as part of their Continuing Professional 
Development. It is only through understanding how student nurses conceptualise and experience 
human dignity, and the giving and receiving of dignity in care, that it will be possible to support its 
facilitation in the preparation of practitioners. This paper reports on findings from a series of 
participatory research workshops held with undergraduate nursing students in Scotland in 2013-14 
that were designed to engage the students in the development of educational resources to support 
the teaching of dignity in care within the nursing curriculum. The outputs from each workshop, along 
with analysis of transcripts of the workshop discussions, demonstrate the value of co-design as a 
methodology for involving students in the development of interdisciplinary resources. We observed a 
desire from students to actively enhance their understandings of dignity  W to be able to recognise it; 
to see dignity in care being practiced; to experience providing such care and to have the appropriate 
tools to reflect on their own experience. Overall, the research revealed a rich understanding of the 
ways in which human dignity is conceptualised by nursing students as an embodied practice, 
associated with memory and personal to an individual. It was understood by the students as shifting, 
experiential and fragile. 
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Introduction 
 
Dignity is an idea that runs deep in social sciences literature on practices of care and in particular that 
of nursing, which is the focus of this paper. Nursing research has been at the forefront of a substantial 
body of empirical work on perceptions of dignity (Jacobs 2001; Jacobsen 2012, p. 159-60). Theoretical 
research is perhaps more readily associated with the dignity idea. As Barilan (2012) shows through his 
hermeneutic reading of its history, dignity has theological and philosophical roots, in claims about the 
normative dimension of human nature. Dignity is an  ‘ĞƚŚŽƐ ?rooted in the value accorded to human 
life, in the identification of shared qualities, and in interrelationships (Barilan, 2012, in particular p. 5, 
28-52). Theoretical scholarship constitutes the majority of a longstanding, vast, and unremitting 
literature in theology, history, ethics, moral philosophy, political philosophy, legal philosophy, and 
combinations thereof (some examples are Andorno, 2009; Barak, 2015; Barilan, 2012; Beitz, 2013; 
Beyleveld and Brownsword, 2001; Calo, 2012; Cancik, 2002; Dilley and Palpant, 2013; Donnelly, 2015; 
Jackson, 2003; Kateb, 2011; Kaufman et al., 2011; Khaitan, 2012; Kirchhoffer, 2013; Neal, 2014; Punt, 
2010, Pullman, 2002; Rosen, 2012; Waldron, 2012; two recent anthologies to give a sense of the 
breadth of the literature are Düwell et al., 2014, and McCrudden, 2013, and in the health-related 
context, two recent works which provide an overview of different taxonomies of dignity are Foster, 
2011, and Jacobson, 2012). To these more theoretical conceptualisations of dignity as a normative 
value, empirical research has contributed understandings of individual perceptions of the experience 
of dignity violation and promotion, revealing the multi-ĨĂĐĞƚĞĚ ƐƚƌĂŶĚƐ ŽĨ ƚŚĞ  ‘ǁĞďƐ ŽĨ ŵĞĂŶŝŶŐ ?
around the dignity idea (Barilan, 2012, p. 89). The nursing context prominently reflects both 
perspectives: from the ethical, arguably inspired by the nineteenth-century embrace of ideas of 
 ‘ŚƵŵĂŶŝƚǇ ? ĂŶĚ  ‘ƐŽůŝĚĂƌŝƚǇ ? ǁŝƚŚŝŶ ĐŽŶĐĞƉƚƵĂůŝƐĂƚŝŽŶƐ ŽĨ ĚŝŐŶŝƚǇ (Barilan, 2011, p. 82-87), to the 
practice-based, reflected in current nursing policy (Foster, 2011, p. 72-73). The combined perspective 
is pertinent to the delivery and study of health and care. Jacobsen (2007, 2012) captures this in her 
convincing conceptualisation of dignity: drawing upon wide-ranging and multiple sources  W both 
theoretical and empirical  W to help understand dignity specifically in the health context, she identifies 
two facets of dignity: those of  “ŚƵŵĂŶ ? and  “ƐŽĐŝĂů ?dignity. She defines human dignity as the 
 “ŝŶŚĞƌĞŶƚ ĂŶĚ ŝŶĂůŝĞŶĂďůĞ ǀĂůƵĞ ƚŚĂƚ ďĞůŽŶŐƐ ƚŽ ĞǀĞƌǇ ŚƵŵĂŶďĞŝŶŐ ? ĂŶĚ ƐŽĐŝĂů ĚŝŐŶŝƚǇ ĂƐ ƚŚĞ
ĞŶĂĐƚŵĞŶƚŽĨƚŚŝƐ “ŶŽƚŝŽŶŽĨƵŶŝǀĞƌƐĂůǀĂůƵĞ ?ƚŚƌŽƵŐŚ ?ďĞŚĂǀŝŽƵƌ ?ƉĞƌĐĞƉƚŝŽŶĂŶĚĞǆƉĞĐƚĂƚŝŽŶ ? ? 
As understandings of dignity are bound up with experiences of human being, dignity is equally 
illuminated by exploring individual perceptions of dignity, and it is at a social and interpersonal level 
ƚŚĂƚĚŝŐŶŝƚǇ ‘ŚĂƉƉĞŶƐ ?ŵŽƐƚŝŵŵĞĚŝĂƚĞůǇ ?In recent social sciences health research, dignity has been 
seen as an inherently important concept that sits at the heart of what it means to provide appropriate 
care to individuals. Often, dignity ŝƐƐŽŵĞƚŚŝŶŐƚŚĂƚŝƐƐĞĞŶƚŽďĞŝŶŶĞĞĚŽĨ “ƉƌĞƐĞƌǀĂƚŝŽŶ ? ?KŽƐƚĞƌǀĞůĚ-
Vlug et. al., 2015) in the face of a hospital stay or care home residency. There are undertones that 
dignity is something that can be damaged when an individual is placed in a vulnerable position, such 
as being ill or faced with loss of function or death (Hall, Dodd and Higginson, 2014). Alongside this, 
therefore, is the suggestion that it is the place of the healthcare system and the healthcare 
professional in particular to maintain the dignity of the individual. Indeed, it has been defined as 
follows: 
 ?ŝŐŶŝƚǇ ŝŶ ĐĂƌĞ ƐŚŽǁƐ ŚŽǁ ƌĞĐŝƉŝĞŶƚ ĚŝŐŶŝƚǇ ŝƐ ŵĂŝŶƚĂŝŶĞĚ ĂŶĚ Ğnhanced through the respectful 
behaviour of care-ŐŝǀĞƌƐ ? ?Jacobson, 2007, p. 7 
ŝŐŶŝƚǇŝƐĂ ‘ƌĞĐŝƉŝĞŶƚ-ĐĞŶƚĞƌĞĚ ?ŝĚĞĂ ?ŝŶŐĞŶĞƌĂůƚŚĞŽƌĞƚŝĐĂůƉĞƌƐƉĞĐƚŝǀĞ ?ĂƌŝůĂŶ ? ? ? ? ? ?Ɖ ? ? ?ĂŶĚ ? ? ? ?
as well as in the health context. Much research, therefore, that considers dignity within the healthcare 
setting, focuses on exploring how different types of patients understand and conceptualise dignity, 
with a view to informing healthcare professionals about ǁŚĂƚŶĞĞĚƐƚŽďĞ “ƉƌĞƐĞƌǀĞĚ ?and how. This 
research has recognised that dignity is a personally experienced concept; often within the context of 
how it is conceptualised and experienced by older people, the terminally ill (Chochinov et. al., 2002a; 
Chochinov, et. al., 2002b; Annette and Love, 2005), people with disabilities (Gibson et. al., 2012) or 
ŽƚŚĞƌ “ǀƵůŶĞƌĂďůĞ ?ŐƌŽƵƉƐ ?:ĂĐŽďƐŽŶ ? ? ? ? ?, 2012). General themes that run throughout this literature 
point to dignity (in care) being a multi-ĨĂĐĞƚĞĚĐŽŶĐĞƉƚƚŚĂƚŝƐĂďŽƵƚŝŶĚŝǀŝĚƵĂůƐ ?ƐĞŶƐe of self and self-
control. It is also about how they are treated by care-giving staff, in terms of both medical intervention 
and the manner in which it is delivered (Jacobson, 2007; Oosterveld-Vlug, et. al., 2015). Thus, much 
research on dignity in health and care contexts within the social sciences considers the relational 
dimensions of dignity or, as Jacobson describes it,  “ƐŽĐŝĂůĚŝŐŶŝƚǇ ? (2007): 
 ? ?ƚŚĞǁĂǇƐŝŶǁŚŝĐŚĚŝŐŶŝƚǇŝƐĞŝƚŚĞƌŵĂŝŶƚĂŝŶĞĚŽƌƚŚƌĞĂƚĞŶĞĚƚŚƌŽƵŐŚƐŽĐŝĂůŝŶƚĞƌĂĐƚŝŽŶŝŶƐƉĞĐŝĨŝĐ
health-ƌĞůĂƚĞĚƐŝƚƵĂƚŝŽŶƐ ? p. 299   
In recognition of this inter-relational feature of dignity-respecting care, this paper adds to the 
literature by considering dignity from the perspective of one group of future health care professionals 
 W nurses in training. EƵƌƐŝŶŐŚĂƐďĞĞŶĐĂůůĞĚƚŚĞ “ƉŚŝůŽƐŽƉŚǇĂŶĚƐĐŝĞŶĐĞŽĨĐĂƌŝŶŐ ? ?tĂƚƐŽŶ ? ? ? ? ? ?
implying that nursing education involves being taught how to provide care. Often it is nurses that are 
seen to be the primary providers of dignity within a healthcare/hospital setting. Some work has 
considered what dignity means to the nurse and how s/he can implement dignity in care, e.g. 
Soderberg et. al., (1997). The question of whether dignity, as a concept, can be taught, as opposed to 
being an inherently held or intuitively grasped perspective of the nurse, has not been addressed in the 
literature. Although Matiti (2015) has called for the promotion of patient dignity to be included in 
nursing education in order to address perceived deficits, dignity education for student nurses is an 
under-researched area. More commonly, researchers have considered areas such as the teaching of 
ĐŽŶĐĞƉƚƐƐƵĐŚĂƐ “ĞŵƉĂƚŚǇ ? ?Ğ ?Ő ?ZŝĐŚĂƌĚƐŽŶ ?WĞƌĐǇĂŶĚ,ƵŐŚĞƐ ? ? ? ? ? ? ? “ĞƚŚŝĐƐ ? ?Ğ ?Ő ?EƵŵŵŝŶĞŶĞƚ ?
Ăů ? ? ? ? ? ? ?ĂŶĚ “ĐŽŵƉĂƐƐŝŽŶ ? ?Ğ ?Ő ?ĚĂŵĂŶĚdĂǇůŽƌ ? ?014). 
 We consider student nurses in this paper, as they have been particularly under-represented in 
research relating to human dignity. It has been suggested that student nurses may feel particularly 
challenged in some areas pertinent to maintenance of dignity such as provision of intimate care 
(Crossan and Mathew, 2013). By considering the student nurse, we are able to understand perceptions 
of human dignity at the start of nursing careers, how these may shift over time, and address the 
question of whether, and if so how, dignity in care can be taught. Nurses in their advocacy role assume 
responsibility for the manner in which the patient's human dignity and other significant human values 
are respected and protected during illness (Morra 2000). If there have been failings in provision of 
dignity in care, how can these be rectified? Should we include the consideration of the concept of 
dignity right at the beginning and throughout nursing training and professional practice? There are 
several reasons for wanting to do this  W not least a moral argument for patient-centred care. 
Chochinov et. al. (2002: page ? ƌĞƉŽƌƚ ƚŚĂƚ  “ŽŶĞŽĨ ƚŚĞŵŽƐƚĐŽŵƉĞůůŝŶŐƌĞĂƐŽŶƐ ĨŽƌĂĚĚƌĞƐƐŝŶŐƚŚĞ
issue of dignity lies in the fact that prior studies have documented loss of dignity as the most common 
response given by physicians when asked why their patients had selected euthanasia or some form of 
self-ĂƐƐŝƐƚĞĚƐƵŝĐŝĚĞ ? ?This places the concept, and maintenance of, dignity at the heart of life itself.  
 
As noted above, Matiti (2015: p. 109) calls for dignity to be included in the nursing curriculum through 
inter-ƉƌŽĨĞƐƐŝŽŶĂůĞĚƵĐĂƚŝŽŶƚŚĂƚĞǆƉŽƐĞƐŶƵƌƐŝŶŐƐƚƵĚĞŶƚƐƚŽĐŽŶĐĞƉƚƐŽĨĚŝŐŶŝƚǇďĞǇŽŶĚ “ƚŚĞĞǇĞƐŽĨ
ƚŚĞŝƌ ŽǁŶ ƉƌŽĨĞƐƐŝŽŶ ? ? dŚĞ research reported in this paper formed part of a wider project, which 
tested such an idea with students from each year of an undergraduate nursing programme in Scotland. 
It did so by exposing students to non-familiar discourses around the concept of dignity. Students 
participated in workshops led by researchers interested in dignity from a legal (including human rights) 
perspective. These workshops confronted students with dignity narratives from, for example, 
Holocaust testimony and European human rights case-law. By allowing students to engage with 
resources, not only from beyond their own profession but from beyond a healthcare context, the 
ǁŽƌŬƐŚŽƉƐĂŝŵĞĚƚŽƉƌŽǀŽŬĞĚĞĞƉƌĞĨůĞĐƚŝŽŶŽŶƐƚƵĚĞŶƚƐ ?ŽǁŶĐŽŶĐĞƉƚƵĂůŝƐĂƚŝŽŶƐŽĨŚƵŵĂŶĚŝŐŶŝƚǇ ?
The research project then gave students an opportunity to channel these conceptualisations of 
dignity, in light of their own experiences of dignity in care and their nursing instruction to date, into 
decision-making about effective resources for dignity education. 
 
Methods 
A participatory research approach was deemed appropriate to answering the research question of 
whether, and if so how, dignity education can be part of the undergraduate nursing curriculum. Such 
an approach involved undergraduate students directly in addressing the research question and in 
decision-making relating to the design of educational resources that could be included within the 
nursing curriculum. This allowed us to value the experience and knowledge of the students 
themselves, placing their voices at the core of the research. Participatory research involves those 
ƚƌĂĚŝƚŝŽŶĂůůǇ ƐƵďũĞĐƚ ƚŽ ƚŚĞ ƌĞƐĞĂƌĐŚ  “ŐĂǌĞ ? ŝŶ ƚŚĞ ƌĞƐĞĂƌĐŚƉƌŽĐĞƐƐ ŝƚƐĞůĨ, and has been used 
successfully in healthcare and nursing research to, for example, involve nurses and other healthcare 
staff in research to improve working conditions and patient experience (e.g. Tanabe et. al., 2008; 
Tanabe et. al., 2009, Cameron et. al., 2010); involve patients and communities in service developments 
and improvements (e.g. Foster et. al., 2010; Liu et. al., 2011; Hingle et. al., 2013) and in curriculum 
development (e.g. Coetzee, Britton and Clow, 2005). A participatory research framework has thereby 
been used elsewhere to effectively engage health care professionals with services (re)design.  
We structured this approach around a series of workshops with 35 student nurses across years 1-3 of 
an undergraduate programme at one Scottish university; three workshops with (12-16) students from 
each of the three cohorts. The research took place over the 2013-2014 academic year and ethical 
approval was obtained from the School Research Ethics Committee of the University.  
A workshop was held with each of the student year groups, with each workshop building on the output 
of the previous one. The first took the format of a serious game in which students used a board and 
theme ĐĂƌĚƐƚŽƌĞĂĐŚĐŽŶƐĞŶƐƵƐŽŶƚŚĞ ‘ǁŚĂƚ ? ? ‘ŚŽǁ ?ĂŶĚ ‘ǁŚǇ ?ŽĨdignity education within the nursing 
curriculum. The outputs from workshop 1 were then used to construct a timeline of dignity education 
from first year through to working as a nurse  W we used a voting technique to achieve a consensus on 
the elements of the timeline with the workshop participants. This timeline was used to devise a 
 ‘ƐƚŽƌǇďŽĂƌĚ ?ŽĨ the nursing education journey  W it consisted of a series of posters with both textual 
and visual illustrations of the ways in which the students felt dignity education could best be included 
in the nursing curriculum. Each poster also contained a large blank area for comments. In workshop 
3, students considered a printed version of the storyboard and added their own comments. A final 
ǀĞƌƐŝŽŶŽĨƚŚĞƐƚŽƌǇďŽĂƌĚ ?ĂŶĚŚĞŶĐĞƚŚĞƐƚƵĚĞŶƚƐ ?ƉĞƌĐĞƉƚŝŽŶƐŽĨŚŽǁĚŝŐŶŝƚǇ education could be 
included in the curriculum, emerged from this final workshop.   
Observational notes were taken by the researchers at each workshop. The student discussions were 
also recorded using a digital voice recorder and transcribed by a professional transcription service. 
The first stage of our qualitative analysis involved taking a thematic approach (Braun and Clark, 2006) 
to our textual sources (notes and transcripts).Through familiarisation with the data, we developed an 
initial set of codes relating to the ways in which the students spoke about human dignity and dignity 
in care. dŚŝƐŐƌŽƵŶĚĞĚĂƉƉƌŽĂĐŚĂůůŽǁĞĚƵƐƚŽƐƚĂƌƚǁŝƚŚƚŚĞƐƚƵĚĞŶƚƐ ?ƉĞƌĐĞƉƚŝŽŶƐŽĨĚŝŐŶŝƚǇŝŶƚŚĞŝƌ
own words and build our thematic categories from an examination of their own meaning-making. 
These were coded by hand on paper copies of the textual sources. Following this we were able to 
identify latent themes grouping together perceptions of dignity in care and pedagogical strategies for 
dignity education. The codes were agreed and coding reviewed by all authors in order to enhance 
robustness.  
ZĞƐƵůƚƐ PhŶĚĞƌƐƚĂŶĚŝŶŐ^ƚƵĚĞŶƚEƵƌƐĞƐ ?WĞƌĐĞƉƚŝŽŶƐŽĨŝŐŶŝƚǇŝŶĂƌĞ 
As outlined above, our participatory methodology led to the co-creation with nursing students of a 
timeline, or storyboard, representing how they felt dignity education could, and should, be included 
in the nursing curriculum. Analysis of the conversations and discussions held by the students during 
this co-creation process, allowed us to identify common themes relating to how these student nurses 
understand the concept of dignity and how this can be implemented in a care setting. It was through 
analysis of the co-design process (the discussions it involved) and its outputs that we started to see 
ŶŽƚŽŶůǇǁŚĂƚǁŽƵůĚďĞĞĨĨĞĐƚŝǀĞƉĞĚĂŐŽŐŝĐĂůůǇĨƌŽŵƚŚĞƐƚƵĚĞŶƚƐ ?ŽǁŶƉĞƌƐƉĞĐƚŝǀĞďƵƚĂůƐŽŚŽǁƚŚĞƐĞ
future professionals understand dignity in a conceptual and practical sense. It is essential that any 
pedagogical strategies take these perceptions into consideration. This section of our results presents 
the perceptions of dignity in care held by our participants  W these underlie the pedagogical strategies 
suggested by the students for dignity education that are presented in the following section.   
ďŽǀĞ Ăůů ? ƚŚĞ ǁĂǇ ŝŶ ǁŚŝĐŚ ƚŚĞ ƐƚƵĚĞŶƚ ŶƵƌƐĞƐ ? ƐƉŽŬĞ ĂďŽƵƚ ĚŝŐŶŝƚǇ ĚĞŵŽŶƐƚƌĂƚĞƐ ƚŚĂƚ ŝƚ ŝƐ ĂŶ
embodied practice. From the outset of their training, students nurses are involved in engaging their 
material bodies, senses and emotions ŝŶƚŚĞƉƌĂĐƚŝĐĞŽĨ ‘ďĞŝŶŐ ?ĂŶƵƌƐĞ(Draper, 2014). Our students 
seemed to intuitively apply this thinking to their understandings of dignity in care  W expressing these 
in ways that foreground the importance of the material body and its senses in the identification of 
ƉĂƚŝĞŶƚƐ ?ŶĞĞĚƐĂŶĚďĞŝŶŐƚŚĞǀĞŚŝĐůĞƚŚƌŽƵŐŚǁŚŝĐŚƚŚĞǇĐĂŶŽĨĨĞƌĚŝŐŶŝƚǇƚŽƉĂƚŝĞŶƚ P 
 ? ? ?ŝĨǇŽƵĚŽŶ ?ƚŚĂǀĞŐĞŶƵŝŶĞĐŽŵƉĂƐƐŝŽŶĨŽƌĂŚƵŵĂŶďĞŝ ŐƚŚĞŶĞŵ ?ǇŽƵ ?ƌĞŶŽƚŐŽŝŶŐƚŽƚƌĞĂƚƚhem as 
dignified as somebody who does genuinely care about how they feel and generally want their best 
interests ? ?Oliver, Year 2 
 ? ? ?ĂƵƐĞ/ƚŚŝŶŬ ?an understanding of dignity] it's just something which is within you that probably 
needs enhancing, yeah, it ?ƐƐŽŵĞƚŚŝŶŐ ?ƚŚĂƚǇŽƵ ?ǀĞŐŽƚĂůƌĞĂĚy  ? ? Jessica, Year 3 
 ?ƚŚĞƌĞ ?ƐďĞĞŶƉĂƚŝĞŶƚƐůǇŝŶŐŝŶďĞĚ ?ǇŽƵ ?ƌĞĚŽŝŶŐƉĞƌƐŽŶĂůĐĂƌĞĂŶĚƚŚĞƐƚĂĨĨĂƌĞĐŚĂƚƚŝŶŐƚŽĞĂĐŚŽƚŚĞƌ ?
ignoring just doing the service or personal care, completely ignoring, just even turning without even 
ĂƐŬŝŶŐƚŚĞƉĂƚŝĞŶƚ ?ŝƚ ?ƐƚĂŬŝŶŐĂǁĂǇĨƌŽŵŚƵŵĂŶĚŝŐŶŝƚǇ ? ? Emily, Year 2 
Our work demonstrates a rich understanding of the ways in which human dignity, and the capacity to 
facilitate this for others through a care setting, is understood by student nurses as embodied practice. 
dŚĞǇƚĂůŬĂďŽƵƚŝƚ ?ĨŽƌĞǆĂŵƉůĞ ?ĂƐďĞŝŶŐƉĞƌƐŽŶĂůƚŽƚŚĞŝŶĚŝǀŝĚƵĂů ?ĂŶĚƐŽŵĞƚŚŝŶŐƚŚĂƚŝƐ ‘ĚĞĞƉǁŝƚŚŝŶ ?
or associated with a lot of thoughtful reflection on the part of an individual. They relate dignity to an 
ŝŶĚŝǀŝĚƵĂů ?ƐĨeelings of self-worth and power(lessness). It is often conceptualised by the students as 
something unspoken but demonstrated, or enacted, through the physical actions of the material body.  
As such, the students see the enactment of providing dignity in care as something with the potential 
to become habitual  W etched into the ways in which they routinely use their bodies to deliver care. It 
is something that is seen as being experienced both emotionally and physically by patients:  
 ? ?this gentleman, you knoǁŚĞůŝŬĞƐƚŽŚĂǀĞŚŝƐ ?ŚĞ ?Ɛ ?ŚĞ ?ƐƐŚĂǀĞĚĞǀĞƌǇƐŝŶŐůĞĚĂǇ ?ŚĞůŝŬĞƐƚŽŚĂǀĞ
that, you know you can't leave him otherwise he doesn't like it.  You know he couldn't? speak or 
ĂŶǇƚŚŝŶŐďƵƚƚŚĂƚǁĂƐǁŚĂƚǁĂƐ ?ǇŽƵŬŶŽǁƚŚĂƚǁĂƐŚŝƐ ?ǇŽƵŬŶŽǁƚŚŝŶŐƐƚŚĂƚŚĞůŝked to do, which 
ǁĂƐƌĞƐƉĞĐƚŝŶŐŚŝƐĚŝŐŶŝƚǇĂƚƚŚĞƐĂŵĞƚŝŵĞ ? ?Grace, Year 3 
The ways in which our student nurses spoke about dignity also demonstrate that they understand that 
perceptions and understandings of it are not fixed but change over time and between spatial contexts: 
 ?ŶĚ/ƚŚŝŶŬŝƚǁŽƵůĚ ?/ƚŚŝŶŬǇŽƵƌƉĞƌĐĞƉƚŝŽŶŽĨĚŝŐŶŝƚǇĨƌŽŵǇĞĂƌŽŶĞĐŽŵƉĂƌĞĚƚŽǇĞĂƌƚŚƌĞĞǁŝůůďĞ
different; I defy anyone not to be changed from year one to year three, and I think it would be a journey 
that everyone would takĞ ? ?Sophia, Year 3 
They understand that there is a difference between how they think about dignity in the classroom and 
how they think about it in the ward. When they talk about dignity in care, they demonstrate that they 
understand it as fragile; something that can damaged over time or compromised by external factors. 
Student discussions of enacting dignity in care are intricately bound-up with their understandings and 
experiences of the power relationships within healthcare settings and healthcare professional 
hierarchies. 
 ? ?I think where the problem can be is when yŽƵ ?ƌĞĂĐƚƵĂůůǇ ?ŽƵƚŽŶƉƌĂĐƚŝĐĞ] and the culture in that 
particular ward and the particular staff that are in there, and very often things like time and 
understaffing etc., that, and people who are more task-orientated and time-orientated, and you can, 
ǇŽƵŬŶŽǁŝƚ ?ƐǀĞƌǇĚŝĨĨŝĐƵůƚƚŽƐŽŵĞƚŝŵĞƐĨĞĞůůŝŬĞƚŚĞŽŶůǇǁŚŽ ?ƐƚŚŝŶŬŝŶŐ ?ĐŽŵĞŽŶ ?ǁŚĂƚ ?ǁŚǇ ?ǁŚǇĂƌĞ
we, what are we doing with this human being [and] why are we trying to rush this pŽŽƌƉĞƌƐŽŶ ? ?ǁŚĞŶ
ĞǀĞƌǇďŽĚǇĞůƐĞƐĞĞŵƐƚŽďĞ ?ƌŝŐŚƚǁĞŶĞĞĚƚŽŐĞƚƚŚĞŵƵƉĂŶĚƌĞĂĚǇďǇƚŚŝƐƚŝŵĞ ?ĐĂƵƐĞƌƐŽĂŶĚƐŽ
ĨŽƌƚŚĞǁĂƌĚƌŽƵŶĚ ? ?ĂŶĚ/ƚŚŝŶŬŝƚ ?ƐǀĞƌǇĚŝĨĨŝĐƵůƚ ?ƋƵŝƚĞĂĚŝĨĨŝĐƵůƚƚŚŝŶŐƚŽƐƚĂŶĚƵƉĂŶĚƐĂǇ ?ŚĞǇ ?ǁŚĂƚ
about this person, why are yoƵƌƵƐŚŝŶŐƚŚŝƐƉŽŽƌŵĂŶ ? ?ǇŽƵŬŶŽǁŚĞ ?ƐŐŽŝŶŐƚŽďĞĚŝƐƚƌĞƐƐĞĚĂůůĚĂǇ
ŶŽǁ ? ? Oliver, Year 3 
 ? ?but I think dignity depends on the ward environment and the staff, time management, the running 
of the ward, if you're in, like we're students, and we're going to our first job and that ward has been 
run like this for years, and years which means breakfast is at eight, and that is it.  You get them up 
ĞŝƚŚĞƌďĞĨŽƌĞĞŵ ?ŽƌĂĨƚĞƌďƌĞĂŬĨĂƐƚ ?ĚŝŶŶĞƌŝƐĂƚ ? ? ?ƐƵƉƉĞƌ ?ƐĂƚĨŝǀĞ ? whether they want it or not ? ?
Ava, Year 3 
dŚĞǇƐĞĞƚŚĞŝƌŽǁŶĞŶĂĐƚŵĞŶƚŽĨƉƌŽǀŝĚŝŶŐĚŝŐŶŝƚǇŝŶĐĂƌĞĂƐĂƉŽƚĞŶƚŝĂůƌĞďƵŬĞĂŐĂŝŶƐƚĂŶ “ŝŶƐƚŝƚƵƚŝŽŶ ?
ŽƌĂ “ƐǇƐƚĞŵ ?ƚŚĂƚŵŝŶŝŵŝƐĞƐƚŚĞŽƉƉŽƌƚƵŶŝƚŝĞƐĨŽƌĚŝŐŶŝƚǇƚŽďĞŵĂŝŶƚĂŝŶĞĚ ?ĞŝŶŐĂďůĞƚŽƉƌĂĐƚŝĐĞ
dignity in care is seen by the students as a way to challenge the culture of particular healthcare 
settings. The students generally perceived this as a culture which facilitates a task / document 
focussed rather than a person centred approach to care resulting in compromises with dignity in care 
primarily due to resource constraints with time, staffing levels, and finances to invest in staff 
development and training.  
 Results: CanDignity ? be Taught? A Nursing Education Journey 
The ways in which the student nurses conceptualised dignity (in care) undoubtedly influenced their 
response to whether dignity education could, or should, be included in the nursing curriculum. 
Through the participatory workshops, the student groups reached a consensus that there was value 
in considering the concept of dignity, and how it is experienced in the healthcare context, explicitly in 
the nursing curriculum. The storyboard that was created is outlined in this section of the results  W it 
includes pre-university and post-graduation stages at the request of the students, who felt it was 
important to think about dignity in care not only within the defined undergraduate training 
programme.  
FIGURE ONE 
Figure 1 shows the storyboard  W focusing on the illustrations and resources (for dignity education) 
agreed by the students. The ƐƉĞĐŝĨŝĐ ƌĞƐŽƵƌĐĞƐ ƌĞƋƵĞƐƚĞĚƐƉĂŶ ƚŚĞ  “ĞǆƉĞƌŝĞŶƚŝĂůĂŶĚĞǆƉĞƌŝŵĞŶƚĂů
ƉĞĚĂŐŽŐŝĐĂůƐƚƌĂƚĞŐŝĞƐ ?ŝĚĞŶƚŝĨŝĞĚĂƐƵƐĞĨƵůƚŚƌŽƵŐŚŽƚŚĞƌĂƌĞas of our research (in review). 
Applying for a University Course 
In terms of the timing of such strategies within the nursing curriculum, it can be seen in Figure One 
that the students felt consideration of the concept of human dignity, and the capacity for the provision 
of dignity in care, is something that needs to be considered even before individuals are enrolled on an 
undergraduate nursing programme. They felt that the capacity to provide dignity in care was, in part, 
a characteristic that prospective nursing students should possess before starting the nursing 
programme and that this should be assessed at the application stage. It was suggested that a 
questionnaire should be included with university applications in order to assess whether candidates 
valued dignity in care, which could then be assessed further during the personal interview stage of 
student recruitment: 
 ? ? we thought  ?ƚŚŝƐ ?ǁĂƐĂĐƚƵĂůůǇƋƵŝƚĞŝŵƉŽƌƚĂŶƚ ?ďĞĐĂƵƐĞ ?.. at the interview stage, this could be 
something that could be discussed at the interview; it could be like a questionnaire and then individual 
work that could be part of the actual application form, it could be actually a discussion about dignity, 
'cause we think it's the crux of it all; we go on about patient-centred care, but actually it's dignity that 
ƵŶĚĞƌůŝĞƐĂůůŽĨŝƚ ? ? Sophia, year 3 
In the Classroom 
As the storyboard moves through the different undergraduate years and into professional nursing, it 
tells us about the types of interdisciplinary resources that nursing students value in relation to the 
teaching of dignity in care and how they think these could and should be included in the curriculum. 
It can be seen that the students divided the types of resources between two different situations that 
they encounter as undergraduates  W learning in the classroom and learning on placement, or practice.  
Students valued the inclusion of discussions of the concept of dignity within the traditional classroom 
or lecture-based context, particularly in the earlier stages of the undergraduate programme. In the 
first year, they suggested lectures should include invited external experts from disciplines other than 
nursing or healthcare to give examples, discussion and critique of the concept of dignity as pertaining 
ƚŽ ƚŚĞŝƌ ŽǁŶ ĚŝƐĐŝƉůŝŶĞƐ ? dŚŝƐ ǁĂƐ ƉĂƌƚůǇ ŝŶ ƌĞƐƉŽŶƐĞ ƚŽƚŚĞ ƐƚƵĚĞŶƚƐ ? ĞŶŐĂŐĞŵĞŶƚ ǁŝƚŚ ŽƵƌ ǁŝĚĞƌ
project on dignity in care that included the workshops led by legal academics (as noted above). During 
the participatory workshops, students reflected on what they saw as the value of taking part in these 
human rights-based workshops and asked for the inclusion of similar text-based scenarios within the 
curriculum: 
 ?/ƚŚŝŶŬũƵƐƚĞǀĞƌǇŽŶĞĞůƐĞ ?ƐǀŝĞǁƐŽŶŝƚĂŶĚŐĞƚƚŝŶŐƚŚĞŝƌƚĂŬĞŽŶŝƚ ?/ƚŚŝŶŬǇŽƵƐŽƌƚŽĨ think about things, 
you know 'cause you usually only have your, your way of thinking, and when you hear others you think 
 ?ŽŚǁĞůůŵĂǇďĞ ?ŵŵŵǇĞĂŚ ?/ƚŚŝŶŬƐŽ ? ?ǇŽƵŬŶŽǁ ?ƐŽ  ?/ƚ ?ƐƌĞĂůůǇŝŶƚĞƌĞƐƚŝŶŐƚŽŚĞĂƌŽƚŚĞƌƉĞŽƉůĞ ?Ɛ
views, particularly when we were ĚŝƐĐƵƐƐŝŶŐƚŚĞŚƵŵĂŶƌŝŐŚƚƐĂŶĚƚŚĂƚ ?ƚŚĂƚǁĂƐ  ?  ?ƌĞĂůůǇŵŝŶĚ-
ŽƉĞŶŝŶŐ ?ǇŽƵŬŶŽǁ ? you can see how people could look at it a completely different way, and it was 
ŝŶƚĞƌĞƐƚŝŶŐ ?ǇŽƵƚŚŝŶŬ ?ŐŽƐŚ ? ? ?ǇŽƵŬŶŽǁ ?ƚŚĂƚ ?ƐŝŶƚĞƌĞƐƚ ŐƚŚĂƚƐŽŵĞŽŶĞ ?ƐƐĞĞŶŝƚůŝŬĞƚŚĂƚ ?Žƌ ?ŽŚ ?/
ĚŝĚŶ ?ƚƚŚŝŶŬ/ǁŽƵůĚƐĞĞŝƚůŝŬĞƚŚĂƚ ? ?Žƌ ?ŽƌƚŚĂƚƐŽŵĞƚŚŝŶŐůŝŬĞƚŚĂƚǁŽƵůĚĂĨĨĞĐƚŵĞƐŽŵƵĐŚ ?ĂŶĚƐŽŵĞ
people were affected so much by one story but, I mean you were, but another story totally stood out 
ƚŽǇŽƵĂŶĚƚŚĞŶǇŽƵƚŚŝŶŬ ?ǁŚǇŝƐƚŚĂƚ ?ǁŚǇĚŝĚƚŚĂƚŽŶĞ ? ǁŚǇĚŝĚŶ ?ƚƚŚĂƚŽŶĞƐƚĂŶĚŽƵƚƚŽŵĞůŝŬĞŝƚ
did with everyone else? ? ?Sophia, year 3 
The students felt, however, that the inclusion of first-hand patient narratives would also be of benefit. 
Students asked for the inclusion of such narratives in both years one and two  W as a precursor to first 
placement and then as a tool to help them reflect on previous placements as they progress through 
the undergraduate programme. Student discussions frequently highlighted their desire to deal with 
the concept, and teaching of, dignity as an on-going concern throughout the nursing programme. In 
this context, they asked for lectures in year three to recap on understandings of dignity developed 
over years one and two.  
In Practice 
As students moved from the classroom into practice, they wanted to have tools at their disposal to 
help them stay mindful of the provision of dignity in care. They wanted to be supported to both reflect 
on their own practice and that of other healthcare workers that they observed and came in contact 
with during their placements. First year students worried that they would feel time pressured on their 
placements and fail to remember to consider dignity; second and third year students often reflected 
on personal experiences of placements where they felt they had not been able to foreground dignity 
in care because of the organisational culture of the wards and healthcare settings into which they 
were placed. There was often a discourse in which students described themselves as wanting to 
provide dignity in care and being cognisant ŽĨƚŚŝƐ ?ŝŶŽƉƉŽƐŝƚŝŽŶƚŽƚŚĞ “ŽůĚĞƌ ?Žƌ “ŵŽƌĞĞǆƉĞƌŝĞŶĐ Ě ?
nurses whom the students felt were not cognisant of dignity or not able to prioritise it sufficiently to 
devote enough time to its preservation: 
 ? ?ĂŶĚ/ƚŚŝŶŬŝƚ ?Ɛ ?ŝƚ ?ƐĂ ?ĂƐĂĚƚƌƵƚŚ ?ďƵƚ/ƚŚŝŶŬĂůŽƚŽĨƉĞŽƉůĞĚŽũƵƐƚĐŽŶĨŽƌŵƚŽĨŝƚŝŶ ?ĂŶĚĞƐƉĞĐŝĂůůǇ
like you know, you're nervous going on a placement, you want the staff to you like you, so you just pick 
up their bad habits and then, like especially with your first placements, the habits you pick up in your 
ĨŝƌƐƚƉůĂĐĞŵĞŶƚŐŽƚŚƌŽƵŐŚǇŽƵ ?ŽƌǁŝƚŚǇŽƵ ?ĨŽƌƚŚĞƌĞƐƚŽĨ ǇŽƵƌ ?ǇŽƵƌƚƌĂŝŶŝŶŐĂŶĚ ? ?Emily, year 2 
 ? ? even some of the, you know, ŽůĚĞƌŽŶĞƐƚŚĂƚŚĂǀĞďĞĞŶƚŚĞƌĞĨŽƌůŽŶŐĞƌ ?ƉĞƌƐŽŶĂůly I don't think 
ƚŚĞǇǁŝůůĐŚĂŶŐĞ ?/ƚŚŝŶŬƚŚĞǇ ?ƌĞũƵƐƚǁĂŝƚŝŶŐĨŽƌ ?ŚŽǁĞǀĞƌŵĂŶǇǇĞĂƌƐ ?ƚŝůƌĞƚŝƌĞŵĞŶƚĂŶĚƚŚĞŶƚŚĞǇ ?ůů
ĨŝŶŝƐŚ ?ƚŚĂƚ ?Ɛ ?ďƵƚƚŚĂƚ ?ƐŵǇ ?ůĂƵŐŚƐ ?ƉĞƌƐŽŶĂůŽƉŝŶŝŽn  ? ?Oliver, year 2 
 ?ǇŽƵĐĂŶ ?ƚƐĂǇĂŶǇƚŚŝŶŐƚŽƚŚĞŵŽƌ ?ǇŽƵŬŶŽǁ, ĂŶĚ/ƚŚŝŶŬƚŚĂƚ ?ƐũƵƐƚŽŶĞŽĨƚŚĞďĂƌƌŝĞƌƐǁĞĨĂĐĞ ?ďƵƚ
ƚŚĞŶĂŐĂŝŶǇŽƵ ?ǀĞŐŽƚƚŽƚŚŝŶŬŽĨ ?ǁĞůůƚŚŝƐŝƐŵĞ ?/ ?ŵŐŽŝŶŐƚŽĚŽƚŚŝƐŵǇǁĂǇĂŶĚŶŽƚ ?ǇŽƵŬŶŽǁƚŚe 
way they would do it ?Lily, mental health student, year 3 
 ?Ƶƚŝƚ ?ƐĚŝĨĨŝĐƵůƚƚŽĐŚĂůůĞŶŐĞƐŽŵĞbody though when if, if you, you know if you challenge somebody 
ĂŶĚƐĂǇ ?ǁĞůů ?Ğŵ ?ǁŽƵůĚƚŚĂƚ ?ǁŽƵůĚ ?ĚŝĚǇŽƵŚĂǀĞƚŽĚŽŝƚƚŚĂƚǁĂǇ ?/ƚŚŽƵŐŚƚƚŚĂƚǁĂƐĂďŝƚƌƵƐŚĞĚ
 ? ? ?ŽƌǁŚĂƚĞǀĞƌ ?ĂŶĚƚŚĞǇĐĂŶŐĞƚǀĞƌǇĚĞĨĞŶƐŝǀĞ ?ŽŚ ?Ǉ ƵŬŶŽǁ/ ?ǀĞďĞĞŶŽŶƚŚŝƐĨŽƌ ? ?ǇĞĂƌƐ ? ?ĂŶĚ ? 
Oliver, year 2 ?   
ZĞůĂƚĞĚƚŽƚŚŝƐǁĂƐĂĚĞƐŝƌĞďǇƚŚĞƐƚƵĚĞŶƚƐƚŽŝŶĐůƵĚĞĂƐĞĐƚŝŽŶŽŶ ‘ǁŽƌŬŝŶŐĂƐĂŶƵƌƐĞ ?ǁŝƚŚŝŶƚŚĞ
storyboard. Within this section is recognition of their opinion that professional nurses would benefit 
from continued professional development that allowed for on-going activities related to the 
structured consideration of dignity in care practices.   
Students suggested that some type of formalised diary keeping would allow them to record their 
experiences and reflections on placement in relation to dignity in care. It was suggested that this 
would help them reflect on how to put into practice the concepts of dignity previously discussed in 
the classroom. The students were keen to have a reflective element within the curriculum in relation 
to dignity. In the first year placement context, some students felt written diaries would be helpful, 
whereas others suggested they would prefer online or even text-message based systems to help them 
record their reflections; as illustrated in this conversational excerpt:  
 ?If it could be done  ?you could text it to a number that then make it be online, you know, you could 
do it straightaway if you went down into the changing rooms, text it, well text what you were thinking 
to the number that uploaded it to your personal site. ?  Olivia, year 1 
 ? ?zĞĂŚůŝŬĞdǁŝƚƚĞƌƚǇƉĞƚŚŝŶŐ ?ŝƚ ?ƐũƵƐƚ ? ? ?ĐŚĂƌĂĐƚĞƌƐĂŶĚǇŽƵũƵƐƚƐĂǇƚŚĞ ?ǇŽƵƌƚŚŽƵŐŚƚƐŽĨƚŚĂƚĚĂǇ
ƐƵŵŵĂƌŝƐĞŝƚĂŶĚŝƚƐĚŽŶĞďĞĐĂƵƐĞ/ƚŚŝŶŬƚŚĞƉƌŽƐƉĞĐƚŽĨǁƌŝƚŝŶŐĂĚŝĂƌǇŝƐĂďŝƚůŝŬĞ ? [? expression of 
ĚŝƐůŝŬĞ ? ? ?Amelia, year 1 
 ? ?/ƚ ?ƐĂďŝƚůĞŶŐƚŚǇ ? ? Isla, year 1  
Discussing Dignity in Care 
Students highlighted a desire to be able to speak to various stakeholders about the concept of dignity 
and their experiences of practising dignity in care. Not least, they argued for the inclusion of structured 
opportunities to speak to other students in their same year group on the issue. It can be seen in the 
storyboard, for example, that small group discussion with other students was agreed as being 
beneficial for inclusion in the curriculum at the year two stage. Students reflected on the potential 
benefits of sharing experiences gained on placement and being able to talk through practical ideas on 
how to put dignity in care into practice: 
 ? ?Small grŽƵƉƐ/ƚŚŝŶŬǁŽƵůĚďĞďĞƚƚĞƌ ?ǇŽƵŬŶŽǁ ?/ ?ĚƌĂƚŚĞƌƚĂůŬƚŽ ?done in a small group and you 
ĐĂŶŬĞĞƉƵƉǁŝƚŚƉĞŽƉůĞ ?ƐŝĚĞĂƐďĞĐĂƵƐĞǁŚĂƚǇŽƵĨŝŶĚŝƐƉĞŽƉůĞĂƌĞŚĂƉƉŝĞƌƚŽƚĂůŬŝŶĂƐŵĂůůŐƌŽƵƉ
dynamic, I am ? ?Isabella, year 2 
It was also suggested by the students that they would benefit from structured time to reflect on dignity 
in care, following their practice placements, with their mentors. In the third year, students suggested 
the inclusion of time to allow them to comment on situations and scenarios that deal with 
considerations of dignity in care  W particularly as they started to think about transitioning into 
registered nurses and being exposed to different types of clinical scenarios than they had experienced 
as undergraduates. While some students argued for the use of role-play, others emphasised that they 
would rather engage with situations and scenarios in a more individually reflective manner, such as 
the use of personal reflection on videos: 
 ? ?and we thought we could have it in the classroom where we would have like different scenarios, and 
we would have like role playing where you were the person giving the care, and then you were on the 
opposite side where you were actually receiving care ? where you know like you're in a bed and you're 
getting moved about and like different scenarios like that where you can actually  ?feel how somebody 
else would feel in that situation ? ?Ava, year 3 
Thus, the storyboarding allowed us to understand the educational resource types that undergraduate 
nursing students felt could be effective around dignity education in different contexts. We observed, 
for example, their desire for tools to both include reflection on dignity within the classroom and the 
practice settings. The students argued for both an inclusion of discussions of the concept of dignity 
within the traditional lecture situation but also for structured opportunities for them to speak about 
their own understandings and experiences of dignity in care within, for example, peer support 
situations. The students emphasised the need for tools to help them reflect on the meaning of dignity, 
how they may implement it in their own practice, and how they might observe it, or its absence, in 
their placements. The use of situations and scenarios was suggested as a way to understand what it is 
like to both give and receive dignity in care.  
The analysis of the storyboard and the workshop discussions has, therefore, revealed key themes in 
ƌĞůĂƚŝŽŶƚŽƚŚĞƐƚƵĚĞŶƚƐ ?ƉĞƌĐĞƉƚŝŽŶƐŽĨŚŽǁĚŝŐŶŝƚǇeducation could and should be included in the 
nursing curriculum. It has shown that the students have a desire to actively enhance their 
understandings of the concept of dignity, both within and beyond the nursing or healthcare context, 
seeing the development of a more nuanced understanding of the concept itself as the foundation for 
them to then implement dignity in care.  
 
Discussion: Dignity Education within the Nursing Journey 
Our results have shown the ways in which one group of student nurses conceptualise dignity in care. 
We have seen that they discuss dignity initially in terms of the value placed on human life that is 
intuitive or inherent (Nordenfelt, 2004). dŚĞǇ ƚĂůŬ ŽĨ ĚŝŐŶŝƚǇ ĂƐ ďĞŝŶŐ ƐŽŵĞƚŚŝŶŐ ƚŚĂƚ ŝƐ ĨĞůƚ  “ĚĞĞƉ
ǁŝƚŚŝŶ ?ĂŶĚŚĞůĚŝŶƐŝĚĞƚŚĞďŽĚŝĞƐŽĨďŽƚŚŶƵƌƐĞƐĂŶĚƉĂƚŝĞŶƚƐ ?dhe students talk about patients being 
ĂďůĞƚŽ “ůŽƐĞ ?ĚŝŐŶŝƚǇĂŶĚŶƵƌƐĞƐďĞŝŶŐĂďůĞƚŽ “ƉƌŽǀŝĚĞ ?ĚŝŐŶŝƚǇ ?DĂŶǇƐƚƵĚĞŶƚƐĨĞůƚŝƚǁĂƐƚŚĞŝƌŽǁŶ
inherent sense of dignity that allowed them to sense or ask patients about their needs and, therefore, 
adapt their ways of moving, speaking, touching and behaving in order to allow the patient to maintain 
their own inner sense of dignity. Ultimately, therefore, we can see that the nursing students 
conceptualise the relationship between the body of the patient and the physical enactment of nursing 
as the mechanism through which dignity can be enhanced or threatened. This suggests that the 
processes identified by Soderberg et ? Ăů ?  ? ? ? ? ? ? ŝŶ ƌĞůĂƚŝŽŶ ƚŽ ƚŚĞ ƚƌĂŶƐůĂƚŝŽŶ ŽĨ ƉƌĂĐƚŝƐŝŶŐ ŶƵƌƐĞƐ ?
understandings of dignity into ways of doing nursing is understood, although perhaps not articulated 
explicitly, at the undergraduate level.  
dŚĞƐƚƵĚĞŶƚƐ ?ĐŽŶĐĞƉƚƵĂůŝƐĂƚŝŽŶƐŽĨĚŝŐŶŝƚǇĐĂŶbe seen to underlie the choices they made in relation 
to how dignity education could be included in the nursing curriculum. The different resources that the 
students agreed to include within the curriculum fall into five broad types, according to the studeŶƚƐ ?
motivations for including them: a desire to i) recognise dignity, ii) observe dignity in care happen, iii) 
experience providing dignity in care iv) reflect on dignity in care and v) refresh their understandings 
on an on-going basis. Thus, their storyboard reflects these themes with the inclusion of resources and 
tools designed to: 
i) Recognise: expose them to the concept of dignity as it is defined and used within healthcare 
and other contexts, in order to enhance their understanding of it; particularly through 
exposure to multiple interpretations and memorable examples.    
ii) Observe: expose them to situations and scenarios in which they can observe the provision of 
dignity in care through both actual placement situations but also the use of patient stories, 
video and other virtual means.  
iii) Experience: allow them to experience providing dignity in care, again both through placement 
and simulated situations in face-to-face and virtual contexts. For example, situations in which 
the student can simulate the experience of being the patient. 
iv) Reflect: assist them to reflect on dignity in care. Prompts such as diaries to encourage 
students to take notes on experiences of dignity, or lack of dignity, in their placements and to 
discuss it with each other.  
v) Refresh: build educational tools into CPD to allow continued reflection over time.   
Thus, our co-design process allowed us to understand five underlying characteristics important to 
dignity education from the perspective of our student nurses. 
The notion that dignity ŝƐ ŝŶƚƵŝƚŝǀĞĂŶĚƉĞƌƐŽŶĂů ŝƐ ƌĞĨůĞĐƚĞĚ ŝŶ ƚŚĞƐƚƵĚĞŶƚƐ ?ĚĞƐŝƌĞƚŽ  “ƌĞĐŽŐŶŝƐĞ ? ?
EŽƚŝŽŶƐ ŽĨ ƚŚĞ ƐŚŝĨƚŝŶŐ ? ĐŽŶƚĞǆƚ ƐƉĞĐŝĨŝĐ ŶĂƚƵƌĞ ŽĨ ĚŝŐŶŝƚǇ ĂƌĞ ƌĞůĂƚĞĚ ƚŽ ƚŚĞ ĚĞƐŝƌĞ ƚŽ  “ŽďƐĞƌǀĞ ? ?
 “ƌĞĨůĞĐƚ ?ĂŶĚ “ƌĞĨƌĞƐŚ ? ?dŚĞĐŽŶĐĞƉƚƵĂůŝƐĂƚŝŽŶŽĨĚŝŐŶŝƚǇĂƐĞŵďŽĚŝĞĚŝƐŚŝŐhlighted in the inclusion of 
experiential educational methods.  
A key characteristic that emerged from the student discussions and storyboarding was the need for 
regular refresher updates over time  W to reinforce their understandings of dignity; to revisit their 
conceptualisations as they moved through the undergraduate programme and were perhaps exposed 
to new situations that shifted their understandings of dignity and dignity in care. Third year students 
in particular reflected on this and how they had experienced shifting understandings of dignity over 
time (although all year groups discussed what they perceived as a need to include dignity education 
throughout the nursing programme and into working life through continued professional 
development). There was consensus that education around ĚŝŐŶŝƚǇƐŚŽƵůĚŶŽƚďĞƚƌĞĂƚĞĚĂƐĂ ‘ŽŶĞ
ŽĨĨ ? ƚŽƉŝĐ ?ĐŽǀĞƌĞĚ ? ĨŽƌ ĞǆĂŵƉůĞ ŝŶ Ă ǇĞĂƌ ŽŶĞ ůĞĐƚƵƌĞ ĂŶĚ ƚŚĞŶ ŶŽƚ ƌĞǀŝƐŝƚĞĚ ?Instead, the student 
nurses saw the opportunity for continued reflection and consideration of dignity to be essential both 
for their personal and professional development into nurses who confidently provide dignity in care.  
Our work has, therefore, highlighted the importance of understanding student nurses ? perceptions of 
dignity in relation to the inclusion of dignity education within the nursing curriculum. Further work is 
needed, however, to investigate this topic beyond the Scottish/UK context in which our study was 
situated. Although we included students from all years of the under-graduate programme, the key 
limitation associated with the study is our relatively small number of participants who were all 
studying at the same university.  
 
Conclusions: Dignity Education in Nursing 
This paper has considered ƐƚƵĚĞŶƚŶƵƌƐĞƐ ?ƉĞƌĐĞƉƚŝŽŶƐŽĨŚŽǁdignity relates to the delivery of care. 
It has done so by considering the point of the view of student nurses within each year of an 
undergraduate programme at one Scottish university as expressed through discussions in a series of 
participatory workshops.  
An understanding of human dignity as embodied, shifting and fragile was shared across the three 
undergraduate nursing year groups included in our study. Their understandings can be seen to relate 
to existing conceptualisations of  ‘human dignity ? (the inherent value of human life) and  ‘social dignity ? 
(dignity that is enacted through relationships). However, all of the students agreed that their 
understandings of dignity had changed over time  W and stressed the desire to engage with concepts 
and examples of dignity throughout their training and subsequent professional practice; as well as to 
be exposed to examples from outside the healthcare context. This suggests a real enthusiasm within 
the student body to engage with the concept of dignity, reflection on its meaning and how it can be 
translated into the care practices enacted by nurses on a daily basis  W something that could be 
harnessed within the undergraduate, post-graduate and continuous professional development 
curricula for nurses. This could support nurses who want to ensure that they are able to deliver care 
that is as dignity-promoting as possible for each individual patient. 
The findings presented in this paper have allowed us to reflect on how and when particular types of 
 “ĞǆƉĞƌŝĞŶƚŝĂůĂŶĚĞǆƉĞƌŝŵental pedagogical strategŝĞƐ ?ĂƐŝĚĞŶƚŝĨŝĞĚŝŶŽƚŚĞƌĂƌĞĂƐŽĨŽƵƌǁŽƌŬ(under 
review) could be incorporated into the nursing curriculum. Through analysis of the workshop outputs 
and associated transcribed discussions, we have been able to suggest a typology for the inclusion of 
ĚŝŐŶŝƚǇ ĞĚƵĐĂƚŝŽŶ ƌĞƐŽƵƌĐĞƐ ǁŝƚŚŝŶ ƚŚĞ ŶƵƌƐŝŶŐ ĐƵƌƌŝĐƵůƵŵ ƚŚĂƚ ŝƐ ƐĞŶƐŝƚŝǀĞ ƚŽ ŶƵƌƐŝŶŐ ƐƚƵĚĞŶƚƐ ?
conceptualisations of human dignity as embodied, shifting and fragile: i) recognise, ii) observe, iii) 
experience, iv) reflect and v) refresh.  
We used a co-design approach to work with the student nurses to design solutions for including the 
topic of dignity within the under-graduate nursing curriculum. Taking this approach allowed us to 
develop a timeline of education needs, and associated resources that is grounded in enhancing the 
way that student nurses understand dignity as embodied, shifting and fragile. This can be translated 
ŝŶƚŽĞĚƵĐĂƚŝŽŶĂůŵĂƚĞƌŝĂůƐĂŶĚƚŽŽůƐƚŚĂƚĂůůŽǁƚŚĞŵƚŽĞŶŐĂŐĞŝŶĚŝŐŶŝƚǇ ‘ůĞĂƌŶŝŶŐ ?ƚŚƌŽƵŐŚƉƌocesses 
of recognition, observation, experience, reflection and refreshing. Co-design has helped us to 
understand how interdisciplinary resources can be of value because of the ways that they speak to 
nursing studĞŶƚƐ ?ƵŶĚĞƌƐƚĂŶĚŝŶŐƐŽĨĚŝŐŶŝƚǇ ? ƚŚĞŝƌ desire to see this within their curriculum and to 
be/come nurses that provide dignity in care. Building on the ways in which student nurses intuitively 
ƵŶĚĞƌƐƚĂŶĚĚŝŐŶŝƚǇŵĂǇďĞĂŶĞĨĨĞĐƚŝǀĞŵĞĂŶƐĨŽƌĚĞǀĞůŽƉŝŶŐǁĂǇƐƚŽĞŶĐŽƵƌĂŐĞĚŝŐŶŝƚǇ ‘ůĞĂƌŶŝŶŐ ?Ăƚ
all levels of nursing training and practice. The focus on ways of learning from the perspective of 
individuals sits well with recognition of both the importance of practitioners being aware of the 
conceptual complexity of dignity (Jacobson, 2012, p. 185), and of their responsibility as one (if only 
one; see Jacobson, 2012, p. 173) crucial part of addressing gaps in the interrelational practice of dignity 
in care.  
However, our research has also highlighted that putting knowledge of dignity in care into practice as 
a nurse is seen by the students as challenging because it is bound-up with the power relations inherent 
in healthcare settings. The students spoke of organisational, professional and managerial barriers to 
the implementation of dignity in care as they saw it. The conceptualisation of dignity that is reflected 
in our research with students is one that is compassionate and patient-focused  W the students see the 
enactment of this as a challenge to the established power relationships within healthcare settings. 
There may be the potential to look at ways of harnessing this enthusiasm to facilitate wider cultural 
change within healthcare settings and teams.    
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